densely packed infiltrate. The cells consist chiefly of eosinophils, giving the appearance of intra-epidermis abscesses. 9 In the upper part of the cutis is a considerable infiltration. It consists mostly of lymphocytes, polymorphonuclear leucocytes and especially eosinophils. The last are to be found in and around the dilated vessels of the tips of the papillae.
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Treatmnent.-Generous carbohydrate and protein diet, radiostoleum, arsenic by mouth in increasing doses from 11 i to 1Ill viii thrice daily, and later intravenous novarsenobillon 0415 grm. up to 0 45 grm, 2% brilliant green spray externally.
Apparent recovery followed, except for mottled purplish pigmentation at the sides of the lesions. There was a relapse six weeks later after an attack of abdominal pain and diarrhoea; the lesions were fewer and reacted quickly to the treatment detailed above.
Pseudoxanthoma Elasticum with Angeoid Streaks in the Retina. E. P., a single woman, aged 37. History.-Suffered from an attack of measles at the age of 6 years which was followed, a few weeks afterwards, by redness and roughness of the skin of the neck and later, that of the abdominal wall; The condition appeared later on roughness of the skin around the ankle, antecubital fossse and behind the right knee. The headaches continued and on examination [F. A. W-N.] angeoid streaks were seen in the retina and the condition of the skin of the neck was noticed. The patient does not know of similar condition in any members of her family.
On examination.-The patient is a woman of moderate intelligence, showing no abnormality. The condition of the skin causes no subjective symptoms. The primary lesions are round, oval, or polygonal papules with a smooth, flat top, varying in size from 2 to 3 mm., the largest being situated at the sides of the neck and axilla. The skin affected is that covering the sides of the neck, the sternoclavicular joints, manubrium sterni, abdominal wall, axillme, inner aspect of the thighs, antecubital fossee, sides of the ankles and behind the knees. It appears uneven because of the papules, and hangs loosely in folds; these are most marked on the anterior aspect of the axille and the abdomen. The papules are the colour of old ivory, and lie on pale skin, except in the neck where there is a definite erythema; they appear to lie along the lines of cleavage of the skin. The skin is thick and inelastic, but shows no disturbance of sensation. The most recent lesion has appeared within the last six weeks and is of a lighter colour than that of the others.
Ophthalmologist's report.-The right fundus shows: Pigmentary change in the macular region; one bright. white dot behind the inferior temporary artery at a point where two branches are given off, another smaller one in the periphery below and a few more down and in. Cominencing angeoid streaks between the inferior temporal veins and the temporal branch of the inferior nasal artery, definite angeoid streaks near the left superior nasal vessels, and a trace of one among the superior temporal branches. Left fundus: similar picture. The streaks are probably behind the retina not due to hemorrhage or vessels but opposite the sites of rupture of the lamina vitriosa between the pigment layer of the retina and the smnall capillary vessel layer. The hwemorrhages are secondary to the streaks.
Biopsy.-Dr. W. Newcombe reported complete disintegration and clumping of the elastic tissue.
Additional report and demionstration (Dr. WN. Freudenthal): The main changes affect the middle and deeper part of the cutis. There is a broad ribbon-like strip of altered tissue which runs througbout the section parallel to the surface. It is stained a yellow-brownish colour with van Gieson, and a blue-violet colour with hamatoxylin and eosin, suggesting the presence of calcium. When stained with orcein to demonstrate elastic tissue, the fibres are seen to be swollen, split, broken into segments, reduced to crumbs (elastorrhexis; elastoklasis).
Comment.-The history, clinical, and h1jlogical appearances are characteristic.
The two conditions are associated in 25% p 'd'ases of angeiod streaks in the retina.
Discussion.-Dr. I. MUENDE asked whether other luembers of this family had been examined by Dr. Heggs. Some authors had investigated this condition fully, and had noticed that patients with pseud9j,nthoma elasticum, with angeoid streaks of the retina had brothers similarly affected, even in the absence of skin changes. He viewed the condition as being a congenital dystrophy of elastic tissue.
Dr. HEGGS (in reply) said that he had not been able to obtain any positive family history.
Xanthoma Tuberosum Multiplex. -A. MIURRAY STUART, F.R.C.S.Ed.
(introduced by Dr. G. MITCHELL HEGGS). A. L., a boy, aged 5, an only child. The mother has had three abortions; her Wassermann reaction is negative.
History.-No previous illness; has never been jaundiced. Two and a half years ago yellow nodules appeared on the buttocks, then on the heels and behind the knees, and now on the hands and neck.
